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Cost-effectiveness Analysis of Combined Valsartan Medication in the Treatment
of Chronic Hepatitis B Fibrosis

Zhu Lingyun, Xu Ling’, Tong Ning, Yu Fei, Ma Li (The Second Affiliated Hospital of Southeast University,
Nanjing 210003, China)

Abstract Objective: To analyze the cost-effectiveness of two medication schemes in the treatment of chronic
hepatitis B fibrosis. Methods: 90 cases of chronic hepatitis B fibrosis were randomly divided into entecavir
Fufang Biejia Ruangan tablets group (group A, n=46) and entecavir Fufang Biejia Ruangan tablets combined with
Valsartan group (group B, n=34). The liver fibrosis index and transient elastography of 2 groups were detected
before and after 6-month-treatment, and effective rate was calculated to compare the cost-effectiveness of the 2
groups. Results: The cost, effective rate and cost-effectiveness ratio of group A were 9232.50 yuan, 78.26% and
11797 respectively; those of group B were 9527.70 yuan, 86.36% and 11031 respectively; indicating group B
had better cost-effectiveness. Conclusion: The cost-effectiveness of entecavir and Fufang Biejia Ruangan tablets
combined with Valsartan is better than that of entecavir and Fufang Biejia Ruangan tablets in the treatment of
chronic hepatitis B fibrosis.
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